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REQUEST FOR MON LY VOTER REG~STRATION INFORMATION 
RA COVERED AGENCY OFFICES 

RESPONSE R QUESTED BY May 27,2008 

Please indicate the number of registrations, by categories, you received 
from NON-DMV NVRA COVERE OFFICES* in your county during the 
month of: 

APRIL 2008 

Voter Registmtion at assistance agencies mandated as 
registration sites L/7 

. Voter Registration at state-fimded agencies primarily serving 
persons with disabilitie 

. Voter Registration at al armed forces recruitment offices / 3 . 1 . Voter Registration agencies designated by the State and 
not required under 

%is include applications for new or renewals fiom various social senices agench including 
fwd stamps, AFDC, IHSS, and Infant Cbildren program (WIG), we&e services, 
rehabilitation and those Indepmht Living Centers, military recruitment, 
Franchise Tax Board, and D e p d n t  of Mental Health. 

If you have any questions, please f&1 free to contact me at (916) 657-2166. Please email 
your response to me at 
(916) 653-3214. Thank you! 

irene.cap~!@sos.canov or FAX your cbmpleted form to me at 




